↑What is "already known" in this topic: Borderline personality disorder is a common disorder in psychiatry, which there is a number of tools to evaluate its severity. Despite the translation of one of these tools into Persian, it is not used in clinical evaluation. Therefore this research evaluates the "BEST" questionnaire to introduce a usable clinical tool.
Introduction
Borderline personality disorder (BPD) is a relatively common disorder, and various sources have estimated its http://mjiri.iums.ac.ir Med J Islam Repub Iran. 2019 (11 Dec); 33:133.
2 prevalence about 1.6 % among the general population. This disorder is more prevalent in outpatient psychiatric clinics and inpatients (1) . For example in a study, the point prevalence of BPD in a general adult outpatient clinic is reported 22.6 percent (2) . Socio-cultural factors like social disintegration can increase the prevalence of borderline personality disorder (3) . It is more prevalent in young adults; and is associated with a more frequent concurrent psychiatric disorder, drug, and alcohol-related problems, and marital and job problems (4) . BPD is also associated with a substantial cost for society (5, 6) . The essential features of BPD are instability of interpersonal relationships, self-image, and affects, and marked impulsivity (1) . Borderline personality disorder is generally described as a multidimensional condition; different dimensions have been emphasized as its core. For example, Zanarini has focused on symptoms related to impairment in cognition, affect, Impulsivity, and problems in interpersonal relationships (7) . Hurt has emphasized on three dimensions, including identity, affect, and impulsivity (8) . In the last two decades of the 20th century, several tools have been developed to evaluate and diagnose BPD. The most important of these tools are Structured Interview for the DSM Personality Disorder (SIDP), Personality Disorder Examination (PDE), Diagnostic Interview for Personality Disorder (DIPD), The Semistructured Clinical Interview for DSM-IV Axis II (SCID-II) and Personality Disorder Interview (PDI) (9) . Since the beginning of the 21st century along with diagnostic tools, some researchers developed some scales to evaluate the severity of this disorder. There are two types of severity evaluation scales. The first type of scales are interviewbased, and the presence of a therapist or interviewer is required. The original version of Zanarini Rating Scale for Borderline Personality Disorder (ZAN-BPD) (9) which is Clinician-administered scale, and The Borderline Personality Disorder Severity Index (BPDSI) (10) are two examples of the first type of scales.
The second type of scales is self-reports. This type is very much considered because less time is spent for completion, they can be done quickly and easily and there is no need for the presence of a therapist or a skilled person in order to complete them. On the other hand, the limitations of these tools, such as the lack of active role in the therapist and reduce patient accuracy to answer the questionnaire should be considered. The most important of these tools include the self-reported version of Zanarini Rating Scale for Borderline Personality Disorder (ZAN-BPD) (11) , the Short Version of Borderline Symptom List (BSL-23) (12) and the borderline evaluation of severity over time (BEST) (13) .
A study on psychometric features and factor validity of the BEST Questionnaire has been conducted in Turkey (14) . Three hundred and six participants, including 201 girls and 105 boys, participated in the study. They completed Borderline Personality Questionnaire, Beck Depression Inventory, Personality Belief Questionnaire, and State-Trait Anxiety scales along with the BEST questionnaire. The result of the study was that the Turkish version of BEST is a valid and reliable scale. They also found a two-factor structure for the scale.
The aim of this study was to evaluate the validity and reliability of the Persian translation of the Borderline Evaluation of Severity over Time (BEST) Questionnaire.
Methods
In this cross-sectional study, the patients diagnosed by at least a psychiatrist as a borderline personality disorder in two centers in Tehran, including Iran Psychiatric Hospital (inpatients and outpatients) and outpatient service of Tehran Psychiatric Institute, were enrolled. The exclusion criteria were having a psychotic or major mood disorder or being influenced by illegal drugs (for example, intoxicated) at the time of the interviews. The study samples were 65 patients (33 outpatients and 32 inpatients) enrolled in the study consecutively when Structured Clinical Interview for DSM-IV axis II disorders (SCID-II) confirmed the diagnosis. The validity and reliability of the Persian translation of SCID-II interview had been demonstrated previously (15) . The control group (n=30) was enrolled from the patient's companions. The age range of the study sample was between 18 and 64 years. Demographic variables (age, gender, marital status, and occupation) and past psychiatric history of the patients, included any previous hospitalization and suicide attempts, were recorded.
The BEST Questionnaire contains fifteen items and three subscales; each item is rated from 1 to 5 on a Likert scale. The subscale A has eight items, which assess the thoughts and feelings during the past month. Subscale B has four items, which are about negative behaviors during the past month. Items in subscales A and B are rated based on their severity (1: None/Slight; 5: Extreme). Subscale C has three items, which evaluate positive behaviors. The items in the subscale C are rated based on their frequencies (1: Almost never; 5: Almost always). The total score of the severity of the disorder is the subtraction of the scores of subscale C from the sum of the scores of the subscales A and B. The resulted scores are between -3 to 57. Then a correction factor of 15 is added to change the range to a positive direction. The final range of the scale is 12-72. The score of 12 shows the best and 72 shows the worst condition.
The English version of the BEST Questionnaire was translated into Persian by the first author. The Persian version of the questionnaire was translated back into English by a university professor in the English Department at Shahid-Beheshti University. A draft of the Persian version was prepared after several meetings between the research team. Content and face validities of the questionnaire were confirmed by 14 psychiatrists of academic staff. They were asked to rate the importance, relevance, and clarity of each item. After review by the experts, the average percentage of importance of items was 86%, the relevance of items was 93% and clarity of items was 83%. The final version was confirmed in an expert panel. Face validity of the scale was confirmed in a survey of 7 patients. Pearson correlation coefficient was used to examine the correlation between SCID-II test scores and BEST Questionnaire scores (criterion validity). Cronbach's alpha coefficient http://mjiri.iums.ac.ir Med J Islam Repub Iran. 2019 (11 Dec); 33.133.
3 was calculated to determine the internal consistency of the BEST Questionnaire. The reliability of the BEST Questionnaire was determined by the test-retest method. The average score of the BEST Questionnaire was also calculated and compared between groups (discriminant validity). Test-retest reliability was assessed among 45 patients. The time between two replications was between 7 and 42 days, with an average of 11 days.
Data were entered into SPSS 20 software. Quantitative and qualitative variables were presented with mean and standard deviation or frequency and percentage, accordingly. To compare data between groups, we used t-test, analysis of variance and chi square test, as indicated. To assess the reliability of the scale, we tested the change in the scores between test and retest measurements with paired t-test. Then we used Pearson's correlation coefficient to assess the association of scores of two measurements. The Cronbach's α coefficient was calculated. The correlation between BEST and SCID-II scores was also assessed by Pearson's correlation coefficient. To determine the factor structure of the questionnaire, principal component factor analysis was used. Two rotation methods were tested to obtain the best factor analysis. In the orthogonal rotation, the varimax rotation was used, and in the oblique rotation, the direct oblimin rotation was used. Based on the results of the non-rotated model, direct oblimin rotation was chosen. To avoid deletion of the items, the eigenvalue is considered to be above 0.4. But the . √ formula was used to select the items that were loaded on both factors. Given the sample size of 95 people, CV was set at 0.534. P values less than 0.05 were considered as statistically significant.
Results
There were no significant differences between the three groups in terms of gender distribution, educational levels, and socioeconomic status (regardless of having a job or being unemployed) ( Table 1 ). The mean age of the two groups of patients was significantly lower than the control group. The percentage of single subjects in the two groups was higher than the control group.
In the outpatient group, 27 (81.8%) were previously admitted to psychiatric wards. The median frequency of admission was one time (within the range of 1 to 15 times) for outpatients and three times (within the range of 1 to 10 times) for the in-patient group (Table 2 ).
In the in-patient group, 23 patients (71.9%) and in the outpatient group, 24 patients (72.7%) had at least one history of suicidal attempt. In the comparison group, two patients (6.3%) had a history of suicidal attempt. The number of people who attempted suicide two or three times was 8 (25%), and 13 the subjects in this group (40.3%) had more than three attempts to commit suicide. In the outpatient group the number of people who had one, two or three and more than three attempts of suicide were 9 (27.35%), 3 (9.1 %%) and 9 (27.3%), respectively.
The scores of the BEST questionnaire
The mean±SD of SCID-II scores were 7.3±1.6 and 6.4±1.2 in in-patients and outpatients, respectively (t=2.761, p=0.008). The mean ± SD of the BEST scores were 45.6±10.3 (range: 23-62), 39.2±10.1 (range: 21-59) and 24.3±6.8 (range: 13-50) in in-patients, outpatients and control group, respectively (f=43.05, p<0.001). The mean score of the BEST Questionnaire was significantly lower in controls compared to both patient groups (p<0.001) (discriminant validity). The BEST score was also significantly higher in in-patients compared to outpatients (p=0.039). There was a significant correlation between BEST Scores and SCID-II scores (r=0.483, p<0.001) (criterion validity).
Reliability
The mean ± SD of the BEST scores were 43.7±10.2 and 41.4±11.2, respectively, in two measurements of the patients (t=1.610, p=0.114). There was a significant correlation between test and retest scores (r=0.619, p<0.001). Cronbach's α coefficient was 0.761. Cronbach's α coefficient was increased to 0.781, 0.770, and 0.775, respectively, if items 13, 14 and 15 were removed. If the last three 
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items (subscale C) are removed, the Cronbach's α coefficient reaches 0.898.
Factor structure
To determine the factor structure of the questionnaire, only 12 first items were entered. The Kaiser-Mayer-Olkin (KMO) measure for sampling adequacy was 0.886, and the Bartlett sphericity statistic was 535.6 (p<0.001). Two factors were obtained based on an eigenvalue higher than 1.0 indirect oblimin rotation. The first factor with eigen-value=3.717 accounted for 31% of the variance and the second factor with eigenvalue=3.319 accounted for 27.7% of the variance. In the direct oblimin rotation, if the lower limit of item loading set at 0.534, items 3, 5, and 6 would not include in any factor. However, if the lower limit is reduced to 0.4, all the items would load on one of the factors. Accordingly, items 3, 6, 7, 8, 10, and 11 are loaded on the first factor, and items 1, 2, 4, 5, 9, and 12 on the second factor. All items in the first factor show the internal turmoil and all items in the second factor describes disturbance in interpersonal relationships (Table 3 ).
Discussion
The findings of this study indicated that the Persian version of the questionnaire was valid and reliable. There was a moderate correlation between BEST and SCID-II scores (r=0.483). The questionnaire could differentiate the severity of symptoms between patients and control group (p=0.001). Furthermore, the questionnaire could differentiate between the severity of the symptoms of hospitalized patients and outpatients (p=0.039). The Cronbach's alpha coefficient in the full questionnaire was 0.761, and it was 0.889 without the last three items, which indicate an excellent internal consistency between the items. Another important finding of this study was the two-factor structure of the questionnaire. In our study, based on the factor analysis, two factors, including internal turmoil and disturbance in interpersonal relationships, were found as effective factors. In the Turkish study, in the analysis of the factor structure, two independent factors were obtained that were based on the structure of the items. In that study, the first factor consisted of 12 items that related to subscales of negative thoughts, feelings, and behaviors. The second factor consisted of the last three items (positive behaviors subscale). In fact, in the study conducted in Turkey, the questionnaire consists of two distinct sections. The first section contains prognostic signs of borderline personality disorder, and the second section examines the effectiveness of treatment programs. In our study, the factor analysis was performed on the first 12 terms and two factors of internal turbulence and turmoil in interpersonal relationships were obtained. This finding seems to be in good agreement with the range of symptoms of borderline personality disorder in DSM criteria, and it is also consistent with the patient's clinical presentation. Zanarini et. al compare the self-report version of Zanarini Rating Scale for Borderline Personality Disorder (ZAN-BPD) with BEST and concludes that in assessing the patient's relationship problems, the emphasis of the self-report version of ZAN-BPD is more on stormy quality of their relationship, while the focus of BEST is on the shift between idealization and devaluation and doesn't reflect turbulent nature of their relationship. That idea is possibly true because there is no direct question about that, but in this study the second factor was disturbances in interpersonal relationships.
A major obstacle in this study was the lack of cooperation of patients to complete the questionnaire again for the evaluation of retest reliability. The same problem reported in the original research (13) , so that the interval between completion of the questionnaires was up to three months. The maximum duration in this study was 42 days.
Conclusion
Our research showed that the Persian version of the BEST Questionnaire has high validity and a moderate to high reliability. Furthermore, it seems to have the potential to be used in clinical settings, and future researches. 
